
deaths from true influenza which keeps a thread of
continuity between the great outbreaks. It will be
readily admitted that the name influenza is used to
cloak much that is not identical bacteriologically or

clinically with the memorable epidemic disease. This
may be due to faulty or indifferent diagnosis. It may
also be due to archange in the type of the disease from
decade to decade. There have been times when it has
been somewhat fashionable in scientific circles to speak
of alterations in infectivity or variations in virulence.
In a De Lámar lecture delivered at the Johns Hopkins
University, Jordan2 insisted that there is no escape
from the conclusion that the so-called influenza of
interepidemic years is in whole or in part different
from the influenza of the great epidemics of 1918 and
1890. A great many of the deaths, he adds, are cer¬

tainly not due to the same microbic causes as those
occurring in epidemic years.
The available statistics, so far as they can be utilized

for comparison, show many items of similarity between
the epidemics of 1890 and 1918. The age incidence,
for example, is similar, whereas it is sharply differen¬
tiated from that of the influenza of interepidemic years.
Difference in racial mortality also occurs ; thus, the
greater relative increase in the mortality from influ¬
enzai pneumonia in the white as compared with the
negro race constitutes a distinguishing feature of the
1918 epidemic, and serves to mark it off from the
influenza of the preepidemic years. It also seems to
Jordan that there is a lack of correspondence between
influenza and pneumonia rates in the different periods
sufficiently significant to be stressed, even if it cannot
be included in the more compelling statistical evidence.
The problem here involved is a highly complex one

that demands the resources of the most expert, and
invites the critical attention of the most skeptical. The
uncertainty which remains regarding the real nature
of the etiologic microbial agents involved is one of the
greatest stumbling blocks in the road to progress.
Whether or not one agrees with Jordan's main thesis,
there will be no contradiction of his plea that localized
outbreaks and, indeed, individual cases of influenza¬
like disease and of all mild respiratory diseases seem

to demand more searching study than they have
yet received, bacteriologically, epidemiologically and
clinically.

2. Jordan, E. O.: Interepidemic Influenza, Am. J. Hyg. 2:325
(July) 1922.

Birth and Death Statistics.—The Census Bureau has issued
figures on the death and birth rate in the registration areas

of the United States for the year 1921. The death rate was
a record low one, the figure being 11.7 per thousand inhabi¬
tants in 1921 as compared with 13.1 per thousand inhabitants
for 1920. The infant mortality rate also decreased from 86
per thousand inhabitants in 1920 to 76 per thousand inhabi¬
tants in 1921. The registration area includes a population in
this country of 70,425,000. Figures on the birth rate show
24.3 per thousand for 1921, as against 23.7 in 1920. The
statement of the Census Bureau further shows 1,714,261 births
for the year, and 823,511 deaths, of which 129,588 were of
children.

Current Comment

THE METABOLISM OF PREMATURE INFANTS
The intelligent management of premature infants

obviously presupposes some knowledge of the physiol¬
ogy of the organism under the conditions characteristic
of such early birth. Lately a number of independent
evidences have been secured indicating that the basal
metabolism of premature infants tends to be low.1
According to Talbot and his collaborators, the figures
are low whether they are calculated on the basis of
body surface, the present conventional method, or in
relation to other factors. Hence they argue that the
reduced metabolism is dependent on the fact that there
is a very small amount of active heat-forming tissues
in these incompletely developed infants. Of the infants
observed by Murlin and Marsh, those exhibiting very
low basal metabolism died ; hence these investigators
remark that as basal metabolism is the best single
measure of vitality yet found, it is probable that this
test will prove to be an important means of prognosis
in prematurity. In explanation of the metabolic
phenomena of premature infants, which are quite in
contrast with the relatively high metabolism at more
mature stages of childhood, Talbot and Sisson believe
that the activé, heat-forming, "protoplasmic" tissues are
unable to respond to the excessive heat loss from the
body, and, as a result, there is a subnormal temper¬
ature ; that the amount of heat formed depends on the
amount and tone of the active protoplasmic tissues and
not primarily on the size of the surface of the body of
these infants. In the cases studied, the children did
not gain in weight until they were able to digest
approximately 200 calories daily. The only food com¬

pletely assimilated to accomplish this was human milk.
A relatively large proportion of the food intake goes
to form new body tissue. The large excess of the
caloric intake over the basal metabolism was necessary
because of the relatively greater amount of growth
essential for the normal development of these babies.

CAPILLARY BLOOD PRESSURE IN
HYPERTENSION

Renewed and improved study of the circulation of
the capillaries has demonstrated the necessity of revis¬
ing some of the prevailing views of the functional
activities of these vessels. Hooker,2 in pointing out
that we must reorganize our conceptions of functional
peripheral resistance, has remarked that it has hereto¬
fore been limited to the arteriole, the caliber of which
is controlled by a muscular coat subject to nervous and
chemical influences. The resistance to the flow of
blood by the capillary and venule has been regarded as
essentially fixed. Now we know, he adds, that beyond

1. Talbot, F., and Sisson, W. R.: Basal Metabolism in Relation to
Body Surface at Different Ages, with Special Reference to Prematurity,Proc. Soc. Exper. Biol. & Med. 19:309 (April) 1922. Murlin, J. R.,and Marsh, Elizabeth: Basal Metabolism of Premature and Undersized
Infants, ibid., p. 431. Talbot, F. B.; Sisson, W. R.; Moriarty, MargaretE., and Dalrymple, Alice J.: The Basal Metabolism of Prematurity, II,Relation of Basal Metabolism to Caloric Intake and Weight Curve, Am.J. Dis. Child. 24:95 (Aug.) 1922.

2. Hooker, D. R.: Evidence of Functional Activity on the Part of
the Capillaries and Venules, Physiol. Rev. 1:112 (Jan.) 1921.
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the arteriole the capillary and venule function actively,
and must therefore participate directly in vascular
reactions. It was doubtless considerations of this sort
that led Boas and Frant3 of the Montefiore Hospital
for Chronic Diseases, New York, to examine the part
the capillaries may play in the causation of hypertensive
states. Not until the more recent investigations of
capillary functional changes has it seemed likely that
the capillaries themselves may be concerned in the
maintenance of high arterial pressure. According to
Danzer and Hooker,4 the normal capillary blood pres¬
sure of man ranges from 18 to 22 mm. of mercury, and
rarely exceeds 30 mm. Boas and Frant have found,
however, that patients with hypertension fall within
two groups that cannot be differentiated clinically, In
the first group the capillary pressure ranges between
21 and 70 mm. of mercury, rarely higher and only very
exceptionally lower. Most of the readings fall between
30 and 60. In the second group the capillary pressure
falls within the range of normal, with a tendency to be
low rather than high. In essential hypertension, the
capillary pressure is low; but it is suggested that
patients who exhibit high capillary pressures may be
suffering from a general capillary disease with a

glomerulonephritis as one of the manifestations. This
is, of course, still mere conjecture. Nevertheless, in
view of the great uncertainty and confusion still exist¬
ing with respect to the interrelation of hypertension
and kidney disease—a confusion in which cause and
effect are not readily differentiated—the facts just dis¬
covered suggest that newer methods of studying the
capillaries may yet lead to developments of fundamental
significance for the study of blood pressure and its
pathologic manifestations.

THE CAUSE OF INFLUENZA
In a recent extensive review of our knowledge of the

cause of influenza, about which so much has been writ¬
ten during the last three or four years, Zinsser 5 devotes
special attention to the relation of the influenza bacillus
to the disease whose name it carries. Zinsser defines
influenza as a mild fever of a few days, with sudden
onset, characteristic pains in the head, back and limbs,
and great prostration. Slight sore throat, mild bron¬
chitis and conjunctival injection may be either primary
or secondary. This is the form in which influenza
makes its first appearance ; as such, and frçe from
complications, it causes few deaths, and to find the
cause of this basic disease, which may be followed by
highly dangerous secondary respiratory infections, is
the etiologic problem of influenza. In favor of regard¬
ing the influenza bacillus as the essential cause, Zinsser
mentions its frequent isolation from early and simple
cases ; the frequency of its presence in complications,
both early and late, and its peculiar distribution in the
bronchi in fatal cases; its wide distribution among the
population at the time of influenza epidemics, followed
by a gradual diminution as they subside; and, finally,

3. Boas, E. P., and Frant, S.: The Capillary Blood Pressure in
Arterial Hypertension, Arch. Int. Med. 30:40 (July) 1922.

4. Danzer, C. S., and Hooker, D. R.: Determination of the Capil-
lary Blood Pressure in Man with the Microcapillary Tonometer, Am. J.
Physiol. 52:136 (May) 1920.

5. Zinsser, Hans: Etiology and Epidemiology of Influenza, Medicine
1:213-311, 1922.

the fact, recently announced, that the influenza bacilli
can produce poisons potent enough to explain the symp¬
toms. Against regarding the influenza bacillus as the
primary cause of influenza, Zinsser places the frequent
failure to find it in the early stages of the disease; its
presence in healthy persons and in patients with other
diseases than influenza, notably measles, in which it may
be found in as many as 65 per cent, of the cases; its
occurrence, according to some observers, in a pro¬
digious number of distinct strains with different anti-
genic properties, an observation, inviting further study,
that does not harmonize well with the idea of the
bacillus being the cause of a specific disease ; and,
finally, the failure of human inoculations with influenza
bacilli to produce reactions like that of epidemic
influenza, as well as the failure of injections of vaccines
of the bacilli to protect against influenza. Added to
these considerations is the further circumstance that
several reports have been made of the production in
human beings of influenza-like diseases with apparently
bacteria-free filtrates of materials from the respiratory
tract of influenza patients. And here it may be pointed
out, too, that almost the same kind of statement as this
in regard to the influenza bacillus could be made for and
against the etiologic relationship to influenza of strepto¬
cocci, especially of the viridans group, which some

might think Zinsser has neglected. In our editorial dis¬
cussions of influenza at the time of the 1918 epidemic,
it was maintained that the influenza bacillus had not
been shown to be the cause of influenza, and that
wholesale injections of vaccines of this bacillus for the
purpose of prevention were not warranted. The cor¬
rectness of this view is upheld by the subsequent devel¬
opments now summarized by Zinsser, whose primaryfriendliness to the cause of the influenza bacillus is
obvious. The cause of influenza still remains an
unsolved problem. In view of the ease with which
complicating organisms like the influenza bacilli and
streptococci gain foothold apparently almost as early
as when the primary infection sets in, the hope of
solution of this etiologic problem lies in the study of
adolescent epidemics rather than of epidemics already
in full swing.

THE DOCTOR AND THE DOG
Supreme among the stories of dogs is "Rab and His

Friends" written by a physician. Again and again
physicians have demonstrated in their writings and in
their work an essential kindliness toward the dumb,
the weak and the needy. It is reasonable to believe
that proportionately more physicians than laymen revel
in the ownership of animal pets, particularly horses
and dogs. In the day when almost every physician
depended on the horse for transportation, prac¬
tically every physician understood animals, owned
them, cared for them and was kind to them, and the
spirit has not changed. Recently the Chicago Literary
Club in selecting one of its papers for publication
selected "Duke" the story of a dog by Charles Bert
Reed, a physician. In this story is revealed a humane
understanding of animalkind. The devotion of the
smiling Duke is a contrast to the cringing, snarlingbeast portrayed prostrate before the physician in anti-
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vivisection literature. The true physician, the real
scientist, is never the bloodthirsty savage depicted in
the sadistic imaginings of the antivivisectionist
reformers. The same spirit which moves him to devote
his life to the relief of mankind gives him a love for
all that is living and draws to him the sympathy of
animalkind. After all the matter is relative. The
scientist sees life as a sacrifice of some for the benefit
of the many. The antivivisectionist sees only her own
exaltation in the eyes of an unthinking public. "The
antivivisectionist," says George Jean Nathan, "strains
at a guinea pig and swallows a baby."

PENNSYLVANIA'S WOMEN ON ANIMAL
EXPERIMENTATION

The women of Pennsylvania refuse to be humbugged
by the propaganda of the antivivisectionist. At the
annual meeting of the State Federation of Pennsylva¬
nia Women, October 12, at which more than 600
women were present, this resolution was adopted :

Whereas, It has been conclusively demonstrated that the
health and happiness of hundreds of thousands of animals,
and of many millions of human beings, have been promoted
and their lives prolonged by the application of knowledge
obtained through scientific experiments on animals ; and
Whereas, These researches are conferring a wonderful

boon upon the starving nations by constantly adding greatly
to the food supply of the world ; therefore be it
Resolved, that the State Federation of Pennsylvania

Women, assembled in annual general convention in the city
of Reading, Pennsylvania, on the twelfth day of October,
1922, hereby put on record their gratitude to medical science
for past discoveries so profoundly beneficial to human beings
and to animals, and we believe that such beneficent researches
should be continued and encouraged.
The resolution was adopted with virtual unanimity.

Only a few—possibly fifteen or twenty—voted in the
negative, and these feebly, as if ashamed. As the
women present represented a total of more than 60,000
women throughout the state, it is safe to say that the
heart of Pennsylvania is right for health and for
humanity.

VOLUNTARY ACCELERATION OF THE HEART

The rate of the heart beat is ordinarily influenced by
a variety of factors ; when, for example, the arterial
tension falls, the pulse rate is accelerated ; with rise of
blood pressure, the pulse rate decreases. Through
what mechanism this adjustment is brought about has
not been conclusively determined. Most of the sudden
changes in the heart rate are effected through the
nervous control of the heart by the action of the
accelerator or inhibitory nerves. An increase in rate

may arise from either a reflex excitation of the accel¬
erators or a reflex inhibition of the tonic activity of
the inhibitors. Many of the influences playing on this
mechanism go on without the conscious intermediation
of the person concerned. In this manner the state of
activity of the visceral organs affects the heart. Again,
the emotions may be attended with sensations that
change the heart rate in an indirect way. Cases have
long been known, furthermore, in which a more direct
voluntary control of the heart rate seems to be pos-

sible, a classic instance being Tuke's 1 subject, aged 72.
who was able by an effort of the will to accelerate his
heart from 63 to 82, an increase of nineteen beats a

minute. The precise factors involved have not been
made clear in most of the cases of voluntary heart
control on record.2 Taylor 3 has recently been able at
the University of Toronto to investigate critically the
unique capacity of a medical student there to produce
cardiac acceleration by an effort of the will alone. In
him dilatation of the pupils, vasoconstriction and eleva¬
tion of the blood pressure are associated with the
increased heart rate. Atropin administration depresses
but does not abolish the power of voluntary accelera¬
tion. Decided glycosuria occurs as an after-effect of a
series of acceleratory efforts. Taking into account the
sympathetic phenomena noted along with the cardiac
acceleration, it seems probable to Taylor that the latter
is due in part to the withdrawal of vagai tone and in
part to excitation of the accelerators, the two influences
being called into reciprocal action by the voluntary
effort.

THE RISE OF GROUP MEDICAL PRACTICE
It is no new thing to refer to the restlessness which

today agitates the collective mind of the medical pro¬
fession as well as that of every social class and body.
Not only have those who have taken special interest in
medical practice given thought to these questions, but
everywhere the rank and file, the general practitioner
as well as the specialist, are discussing the future of
the practice of medicine. At the last annual session of
the Ohio State Medical Association, Dr. Martin H.
Fischer 4 of the University of Cincinnati presented some
views on these problems ; he called for a harking back
to the past, and for a recognition of the dignified
origins from which modern medicine sprang. To the
development of the crowd mind, Professor Fischer
ascribes most of our unfortunate tendencies; the many
who would emulate the success of the few, witnessing
the financial rewards of the large groups and special¬
ists, form new groups and also become specialists,
though not willing to secure the adequate training
responsible for success. Both the medical profession
and the public suffer through the subsequent failure
of such institutions and men in the practice of medi¬
cine. The present doctor, Professor Fischer says, "has
sacrificed" his individuality—the thing through which
alone he has gained his public standing historically orin the present. Never before has he affected a com¬

munity through mass action, and it is safe to predictthat through such action he never—lastingly—will."
Furthermore, Dr. Fischer lays the blame for present
conditions on the medical profession itself. "If the
medical profession has problems, it is because it has

1. Tuke: Illustrations of the Influence of the Mind upon the Bodyin Health and Disease, etc., London, 1872.
2. Tarchanoff: Arch. f. d. ges. Physiol. 35:109, 1885. Pease:

Boston M. & S. J. 120:525, 1889. Favill and White: Heart 6: 175,
1915-1917. Van der Velde: Arch. f. d. ges. Physiol. 66:232, 1897.
Koehler: Ibid. 158:579, 1914. West, H. F., and Savage, W. E. :
Voluntary Acceleration of the Heart Beat, Arch. Int. Med. 22: 290
(Sept.) 1918.

3. Taylor, N. B.: Voluntary Acceleration of the Heart, Am. J.Physiol. 61:385 (Aug.) 1922.
4. Fischer, M. H.: Whither? Science 56:405 (Oct. 13) 1922.
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either voluntarily relinquished what it should have held,
or done badly what others have done better." "The
text that he preaches is the necessity for restoring
public faith in the physician. The old personal rela¬
tionship between physician and patient—an impossibil¬
ity in the group—must be restored. Dr. Fischer likens
the service of the group clinic to that of the cafeteria,
in which one can serve oneself to a diagnosis as one

serves oneself to a meal:
One starts with a numbered card and buys himself at

different counters and from different men a general examina¬
tion, an investigation of the throat, a roentgen-ray plate of
the gallbladder, a dental overhauling, a surgical operation,
and a plaster cast for the foot. Each item carries its price,
which is punched on the ticket. What the scheme takes no
account of is that the patient does not care whether he has
Hirschsprung's disease, erythema nodosum or pseudohyper-
trophic muscular atrophy. What he is after is a plain state¬
ment of what is the matter with him, and whether he can

be "cured" or not; also there is wanted a little appreciation
of his state of mind and some understanding of the economic
hardships of his family in the interim of being ill. The
food counters do not carry these dishes.

"The medical profession," Professor Fischer says,
"will increase or lose its public power only as the col¬
lective expression of the people's faith in the indi¬
vidual doctors who touch them." The greatest medical
achievements were not those of men working in great
organizations, but of individuals utilizing to the utmost
each his own opportunities. Boerhaave changed all of
European medicine with twelve beds. Corrigan rewrote
the chapter on heart disease with only six, and Kiilz,
whose work fills one third of all the volumes on

diabetes, had only two patients. It is time for the
medical profession to discard the commercialism and
the selling methods of the store, and to return to the
methods of the fathers in medicine. It is a time for
physicians with kindliness, tolerance and large under¬
standing, the skill of hand, the skill of mind and the
resourcefulness of previous generations.

DEFENDERS AND OPPONENTS OF VIVI¬
SECTION—A CONTRAST

Elsewhere in this issue (page 1448) appears the
statement of the regents of the University of Califor¬
nia and of the trustees of Stanford University, oppos¬
ing the initiative measure against vivisection to be
voted on in California. The sanity, logic and clear
presentation of this document is a notable contrast to
the confused, ecstatic, emotional outbursts of the hys¬
terical females and sinistrai men who support the
measure. It is the opposition of the rational against
the irrational ; of the scientific mind against the
muddled brain; of the practical leader of men against
the unpractical, uncaring "reformer." Our world is
what it is today chiefly because of the advances made
through scientific investigation. Unfortunately, the
clean, healthful, protected life means little to the short-
haired women and long-haired men who have nom¬

inated themselves to lead this agitation against progress.
The document of the educational leaders of California
is an appeal to those persons in the community who can
see straight.

Association News

RESOLUTION ON SECTION DELEGATES
Colorado State Medical Society Acts on Section Delegates
At the annual session of the Colorado State Medical

Society just concluded, the following resolution in regard to
section delegates in the American Medical Association was
adopted:

Whereas, The scientific usefulness and leadership of
the American Medical Association depend largely on the
scientific work of the Sections at the annual meetings;
and
Whereas, The past development and future progress

of the Association have been due and must be due largely
to the interest in and activity of the Sections:
Resolved, That the Colorado State Medical Society is

opposed to depriving the Sections of the representation
they now have in the House of Delegates of the Ameri-
can Medical Association, amounting as it does to only
one-tenth of the members of the House; and that the
delegates from Colorado are instructed to express and
carry out the views of this society upon the matter.

Medical News

(Physicians will confer a favor by sending for
this department items of news of more or less gen-
ERAL interest: SUCH AS relate TO SOCIETY ACTIVITIES,
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.)

ALABAMA
Investigation into Food Poisoning Case.\p=m-\As the result of

nearly 700 children being poisoned by food eaten at Wood-
lawn School, Birmingham, Dr. J. C. Geiger of the U. S.
Public Health Service has been sent to Birmingham to inves-
tigate the cause at the request of the public school and health
officials. Laboratory examinations will be made of food
served the children at lunch, September 27, after which more
than 250 students became ill, the others being attacked later
in the afternoon. Questionnaires have been sent to the 1,100pupils; also to all heads of lunch rooms in the city askingthat they state from which market they buy their meats andthe price paid for it. Receipted bills for meat previouslybought will be required of each school.

ARKANSAS
New Medical Society.—The physicians, surgeons and den¬

tists of Conway County held a meeting at Morrilton, Sep¬tember 28, for the purpose of organizing the Conway CountyMedical Society. Twenty-five members were admitted. Dr.
James M. Matthews was elected president ; Dr. Walter H.Bruce, vice president, and Dr. Henry E. Mobley, secretary.

CALIFORNIA
Hospital News.—Construction work will be started this

fall on a two-story and basement hospital building and
twenty bungalows, to be erected by the Rose Hospital Asso¬
ciation at Los Angeles, at an estimated cost of $350,000. The
new hospital building will contain fifty rooms, three operat¬ing rooms and two wards. Dr. Carl T. Rose, formerly con¬
nected with the Mayo Clinic, is head of the organization.
-To relieve state hospitals in California from the care of
insane ex-service men, the U. S. Veterans' Bureau will
increase the capacity of the government hospital at Palo
Alto by 500 beds. The present capacity is about 600 beds.

COLORADO
State Medical Meeting.—The annual meeting of the Colo¬

rado State Medical Society was held at Colorado Springs,
October 9-10, under the presidency of Dr. Harry A. Smith,Delta. The following officers were elected for the ensuing
year: president, Dr. Jacob Crum Epler, Pueblo; president-
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